e ———————— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N14855 Secretary of State
1. Entity Name 02-21-2003 90830 007 ****g] 25
QUAIL RUN HOMEOWNERS' ASSOCIATION OF CITRUS COUN
TY, INC.
Principal Place of Busingss ' Mailing Address
BGEOROE-H-PATTERSON=— ~NOEORQETPATTERSON
1490 E REDPOLL TR P O BOX 267
HERNANDO FL 34442 HOLDER FL 34445
F P T ST IE AR ERRRIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-980508 1 Applied For
Not Applicable
Zip z,iu;_fzw S| Ziph CO[:_r;.rY‘, o f 5. Certificate of Status Desired O ?i'gesq L‘:E:;“O"a'
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent - ~ -
N Moranh, MpTrHLIE
PRICE, THOMAS E Street Addr 5?% Bax Number is Not Acceptable)
1182 E ORICLE CT / £ ORioite (ToRr
HERNANDO FL 34442
. - Z
N LR wando FL [ 358% 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. (| am familiar with, and accept
the obligatiqns of registered agent. .
SIGNATURE .
gnature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
me . |PD ¥ Delete TMLE TOLLEFS oA , AR D O Change B Acdition | &
wwe | PRICE, THOMAS E A 70 g
et ao0mess | 1182 E ORIOLE CT STEETADORESS | /@54 L5 KHLEE §/RE CooRT N
omv-sT-2¢ | HERNANDO FL 34442 a-size | SALERMAND O L PYY¥2 g |
TiTLE BE: [ oelete TITLE 34 L o0 [XChange [ Addition % i
NANE STERN, LOIS NAVE STERM Lo/ ;
STREET ADCRESS | 4247-E ORICLE-COYRT- STREETADORESS | /828" £2 Lo isimBiRD c 7’
CTY-§T-21P HERNANDO FL-34442 - - - v e S UNYST- IR - SRR A A A D mﬁéw.:?-y}‘}‘biv:-a. A -
TILE ASAT C7 Delete ME VD B BLchange [ Addition
NAVE STERN, EDGAR Nawe STERN, FOEAR
sTReeT ADoAESS | 1325 E BLUEBIRD CT STREET ADDRESS
CITY-S1-ZIP HERNANDO FL 34442 CITY-ST-2IP
TMLE D . — TILE = A7 (¥ Chenge [ Addition
NAME MCPHARLIN, PETER ' NAME AMe PHARLIN ,, PETER
sTReeT ADDRESS | 1249 E SILVER THORN LP STREET ADDRESS : .
CITY-ST-71P HERNANDO FL 34442 CITY-ST-2IP
T vD 1 Delete TITLE 7, o 0% Change [ Addition
NAME MILANA, NATALIE NAME MILANE , VATALIE
STREET ADDRESS |-4049-E. ORIOLE COURT sHEETADORESs | SR G T & ORrOLE CovR 1’
orv-s-2¢ | HERNANDO FL 34442 CITY-ST-7P MHEQNAV S L. - PSS
TILE O oelete e ~< ) ' (] Change [ Addition
NAME NAME ; . B=m )
STREET ADORFSS STREET ADDRESS fé_?;‘ E‘E;’ SrLVvER THoRw P
CITY-ST-21 VST | pERN AMIS L PAH D
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
APl fi ﬂ s
SIGNATURE: H 7 tarerdAED // 74:5 ISP b 065

B e e S — A —



